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CHAPTER 609

HEALTH MAINTENANCE ORGANIZATIONS, LIMITED SERVICE
HEALTH ORGANIZATIONS AND PREFERRED PROVIDER PLANS

609.001 Jointventures; legislative findings. 609.81 Coverage related to HIV infection.

609.01 Definitions. 609.85 Coverage of lead screening.

609.03  Indication of operations. 609.91 Restrictions on recovering health care costs.

609.05 Primary provider and referrals. 609.92 Hospitals,individual practice associatiomsid providers of physician ser
609.10 Standard plan required. vices.

609.15  Grievance procedure. 609.925 Electionto be subject to restrictions.

609.17 Reports of disciplinary action.
609.20 Rules for preferred provider plans.
609.60 Optometric coverage.

609.93 Scope of election by an individual practice association or clinic.
609.935 Notices of election and termination.

609.65 Coverage for court-ordered services for the mentally ill. 609.94  Summary of restrictions.
609.655 Coverage of certain services provided to dependent students. 609.95 Minimum covered liabilities.
609.70 Chiropractic coverage. 609.96 Initial capital and surplus requirements.
609.75 Adopted children coverage. 609.97 Compulsory and security surplus.
609.80 Coverage of mammograms. 609.98 Special deposit.
Cross-reference: See definitions in s600.03and628.02 (3) “Limited service health ganization” means a healtiare

. o o plan offered by an ayanization established under di&5, 611,
609.001 Joint ventures; legislative findings. (1) The 6130r6140r issued a certificate of authority under 6h8that
legislaturefinds that increased developmenfthealth mainte  makesavailableto its enrolled participants, in consideration for
nanceorganizations, preferred provider plans and limited servi¢gedeterminegberiodic fixed payments, a limited range of health
healthorganizations may have thefestt of putting smallinde-  careservices performed by providers selected by tharozation.
pendenthealth care providers atampetitive disadvantage with (4) “Preferredprovider plan” means a health care pifered

largerhealthcare providers. In order to avoid monopolistic snui an oganization established under i85, 611, 613 0r 614 or

tionsand to provide competitive alternatives, it may be necess p ' ;
for those small, independent health care providers to form jolﬁ uedacertificate of authority under c618that makes available

ventures. The legislature finds that these joint ventures are a de&ft.'S enrolled participantsor consideration other than predeter
ablemeans of health care cost containment to the extent that tHdy€dPeriodic fixed payments, either comprehensive health care
increasethe number of entities with which a heattfaintenance S€VICESOr a limited range olhgalt_h care services performed by
organization,preferred provider plan or limited service healtirovidersselected by the ganization. _ _
organizationrmay chooséo contract and to the extent that the joint (5) “Primary provider” means a selected provider who is an
venturesdo not violate state or federal antitrust laws. individual and who is designated by an enrolled participant.

(2) The legislature finds that competition in the health care (5m) “Provider” means a health care professional, a health
marketwill be enhanced by allowing employers amganizations carefacility or a health care service oiganization.
which otherwise act independently jmin together in a manner  (6) “Selectedprovider” means a provider selected by a health
consistentith the stateand federal antitrust laws for the purposenaintenancerganization, limited service healthgamization or
of purchasing health care coverage for employes and membgraferred provider plan to perform health care services for
Thesejpint ventures will allow purchasers of health.ca're coverag@rolledparticipants.
to obtain volume discounts when they negotiate with insareds (7) “Standardplan” means a health care plan other than
healthcare providers. These joint ventures should result in gaaithmaintenance ganization or a preferred provider plan.
improvedbusiness climate in this state becaofeeduced costs  igiory: 1985 a. 291989 a. 23
for health care coverage.

History: 1985 a. 29 609.03 Indication of operations. (1) CERTIFICATE OF

L . ) AUTHORITY. An insurer may apply to the commissioner for a new

609'01“ Def|n|t|o.ns.. ) Inn this ChaP‘e'F-, ) or amendectertificate of authority that limits the insurer to engag
(1) “Covered liability mefanshllalbtlnllty of a hefalth ma;]nte ing in only the types of insurance business described in(3)b.

nance oganization insurer for healtbare costs for which an (2) STATEMENT OF OPERATIONS. If an insurer is a cooperative

enrolled participant or policyholder of the health maintenancg L . !
PR . . ssociatiororganized under s4.85.981to 185.985 the insurer
organizationinsurer is not liable to any person undes@s.91 ay apply to the commissioner for a statement of operations that

(1d) “Enrolled participant” means a person entitied to healt[i{inits the insurer to engaging in only the types of insurance busi
care services under an individual or group policy issued by @syescribed in sulf3).

healthmaintenance ganization, limited service healthgamniza- .
g (3) RESTRICTIONSON OPERATIONS. (a) An insurer that has a

tion or ?referred provider plan. . . .. _newor amended certificate of authority under @b or a state
(1)) “Health care coststneans consideration for the provisio entof operations under su2) may engage in only the follow
of health care, including consideration for services, equipmermg

suppliesand drugs. types of insurance business:

(Im) “Health care plan” has the meanirgjven under s. 1. Asa heglth maln.tenancegangnop.
628.36(2) (a) 1. 2. As alimited service healthganization.

(2) “Health maintenance ganization” means a health care 3 In otherinsurance business that is immaterial in relation to,

plan offered by an aganization established under dig5, 611, Or incidental to, the insurés business under subid.or 2.

613 0r 614 or issued a certificate of authority under 6h8 that (b) The commissioner mapy rule, define “immaterial” or
makesavailableto its enrolled participants, in consideration fofincidental”, or both, for purposes of pga) 3.as a percentag#
predeterminedperiodic fixed payments, comprehensive healthremiumsgexcept the percentage may not exceed 10% of the total
careservices performed by providers selected by tharozation. premiumswritten by the insurer
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(4) ReEmMoOVING RESTRICTIONS. An amendment to a certificate  (c) Submit an annual report to the commissioner describeng
of authority or statement of operations that removes the limitatioviernalgrievance procedure undear (a) and summarizing the
imposedunder this sectiois not efective unless the insuresn experience under the procedure for the year
the effective date of the amendment, complies with the capital, (2) The internal grievance proceduestablished under sub.
surplusand other requirements applicable to the insurer under ¢f19.(a) shall include all of the following elements:

6OQt° 645 (a) The opportunity for an enrolled participant to submit a-writ
History: 1989 a. 23 tengrievance in any form.

(b) Establishment of a grievance panel for the investigation of
each grievance submitted under. §a), consistingof at least one
individual authorized to take corrective action on the grievance
andat least one enrolled participant other thanghevant, if an
enrolledparticipant is available to serve on the grievance panel.

(2) A healthcare plan under sufil) may require an enrolled (c) Prompt investigation of eadrievance submitted under

participantto designate a primamgrovider and to obtain health par.(a).

careservices from the primary provider when reasongiay (d) Notification to each grievant of the disposition of his or her
sible. grievanceand of any corrective action taken on the grievance.

(3) Exceptas provided in s609.65and609.655 a health care | _(€) Retention of records pertaining to each grievance for at
plan under sub(1) may require an enrolled participant to obtaif£aSt3 years after the date of notification under. fdic
areferral from the primary provider designated under gjfio ~ 1'Stoy: 1985a.29
anotherselected provider prior to obtainimgalth care services
from the other selected provider
History: 1985 a. 291987 a. 3661989 a. 121

609.05 Primary provider and referrals. (1) Exceptas
providedin subs(2) and(3), a health maintenancegamnization,
limited service health ganization or preferred provider plan
shall permit its enrolled participants tchoose freely among
selectedproviders.

609.17 Reports of disciplinary action.  Every health main
tenanceorganization, limitedservice health ganization and pre
ferredprovider plan shall notify the medicakamining board or
appropriateaffiliated credentialing board attached to the medical
examining board of anydisciplinary action taken against a
selectedproviderwho holds a license or certificate granted by the
alﬁpardor afiliated credentialing board.

History: 1985 a. 3401993 a. 107

609.10 Standard plan required. (1) (a) Except as pro
vided in subs.(2) to (4), an employer that &rs any of its
employesa health maintenanceganization or a preferred pro
vider plan that providesomprehensive health care services sh
alsooffer the employes a standard plan, as provided in (igrs.

and(c), that provides at least substantially equivalent coverageggfg 20  Rules for preferred provider plans.  The commis
healthcare expenses and that is not a health maintenagae okjoner shall promulgate rules applicable to preferred provider
nizationor a preferred provider plan. _ plansfor all of the following purposes:

(b) At least once annuallyhe employer shall provide the (1) To ensure that enrolled participants are not forcathic!l
employesthe opportunity to enroll in the health care plans undeixcessivadistances to receive health care services.

par.(a). _ _(2) To ensure thathe continuity of patient care for enrolled
(c) The employer shall provide the employes adequate notiggticipantsis not disrupted.

of the opportunity to enroll in the health care plans unde(®ar = (3) 14 define substantially equivalent coverage of health care

and shall provide the employes complete amtlerstandable expensesor purposes of $09.10 (1) (a)

informationconcerning the diérences between the health main (4) To ensure that employesfefed apreferred provider plan

tenanceorganization or preferred provider plan and the Standa{ﬁatprovides comprehengi\zérvices u?]pder 609 1p0 (1) (a}r;re

plan. - . given adequate noticef the opportunity to enroll and complete
(2) If, after providing an opportunity to enroll under sth).  3nqynderstandable information unde669.10 (1) (clconcera

(b) and thenotice and information under suli) (c), fewer than ing the diferences between the preferred provider plantaed

25 employes indicate that they wish to enroll in the standard pl ndardplan, including diferences between providers available

undersub.(1) (a) the employer needot ofer the standard plan anddifferences resulting from special limitations or requirements

on that occasion. imposedby aninstitutional provider because of itdildtion with
(3) Subsectiorfl) does not apply to an employer that employa religious oganization.
fewerthan 25 full-time employes. History: 1985 a. 29

(4) Nothingin sub.(1) requires an employer tofef a particu ) ) .
lar health care plan to an employe if the health care plan-de@$9-60 Optometric coverage. Health maintenancegani-
minesthat the employe does not meeasonable medical under Zationsand preferred provider plans are subject 88.87 (2m)
writing standards of the health care plan. History: 1985 a. 29

_(5) Thecommissioner may establish by rule standards in adgyg 65 Coverage for court-ordered services for the
tion to those established unde669.20for what constitutes ade mentally ill. (1) If an enrolled participant of a healthainte
guate notice and complete and understandafdemationunder nanceorganization, limited service healthgamization or pre
sub.(1) (c). ferredprovider plan is examined, evaluated or treated for a nerv
History: 1985 a. 29 ousor mental disorder pursuant to an egeercy detention under
. . s.51.15 a commitment or aourt order under §1.200r 880.33
609.15 Grievance procedure. (1) Each health mainte (4m) or (4r) or ch.980, then, notwithstanding the limitations
nanceorganization, limited service healthganization and pre reqarding selected providers, primargroviders and referrals
ferredprovider plan shall do all of the following: underss.609.01 (2)to (4) and609.05 (3) the health maintenance
(a) Establish and use an internal grievance procedure thapiganizationlimited service health ganization or preferred pro
approvedby the commissioner and that complies with ¢Bpfor  vider plan shall do all of the following:
theresolution of enrolled participants’ grievaneeth the health (a) If the provider performing thexamination, evaluation or
careplan. treatmenthasa provider agreement with the health maintenance
(b) Provide enrolled participants with complete and undeorganization]imited service health ganization or preferred pro
standableinformation describing the internal grievance procevider plan which covers the provision of thaervice to the
dureunder par(a). enrolled participant, make the service available to the enrolled
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participantin accordance with the terms of the health caregtan (a) A clinical assessment of the dependent stuslervous
the provider agreement. or mental disorders or alcoholism or other drug abuse problems,
(b) If the provider performing thexamination, evaluation or conductecoy a provider described in632.89 (1) (e) 2or3. who
treatmentdoes not have a provider agreement with the healhlocated in this state and in reasonably close proximity to the
maintenancerganization, limited service healthgamnization or schoolin which the dependent studeneiwolled and who may be
preferredprovider plan which covers the provision of tkatvice designatedy the health maintenanceganization.
to the enrolled participant, reimburse the provider for the (b) If outpatient services are recommended in the clinical
examinationgvaluation or treatmef the enrolled participant in assessmertonducted undegrar (a), the recommended outpatient
anamount not to exceed the maximum reimburserfoerthe ser  servicesconsisting of not more than 5 visits to an outpatient-treat
vice under the medical assistance program under si¥atf.ch. mentfacility or other provider that is located in this state and in
49, if any of the following applies: reasonablyclose proximity to theschool in which the dependent
1. The service is provided pursuant to a commitment orsildents enrolled and that may be designated by the health main
courtorder except that reimbursement is not required under tH@nanceorganization, except as follows:
subdivisionif the health maintenancegamization, limitedser 1. Coverage is not required under this paragraph if the-medi
vice health oganization or preferred provider plan could haveal director of the healtimaintenance ganization determines
providedthe service through a provider with whom it has a prehat the nature of the treatment recommended in the clinical
vider agreement. assessmenwill prohibit the dependent student from attending
2. The service is provided pursuant to an giecy detention Schoolon a regular basis.
unders.51.150r on an emeency basis to a person who is com 2. Coverage is not required under this paragraph for eutpa
mitted under s51.20and the provider notifies the heaftfainte  tient services provided after the dependent student has terminated
nanceorganization, limited service healthgamization or pre his or her enrollment in the school.
ferredprovider plan withiri72 hours after the initial provision of (4) (a) Upon completion of the 5 visits for outpatient services
the service. coveredunder sub(3) (b), the medical director of the health main
(2) If after receiving notice under sufd) (b) 2.the health tenanceorganization and the clinician treating the dependant
maintenanc®rganization, limited service healthgamization or dentshall review the dependent studsotndition and determine
preferredprovider plan arranges for services to be provided bywhetherit is appropriate to continue treatmeritthe dependent
providerwith whom it has a provider agreement, the health maistudent’snervous or mental disorders or alcoholism or otineg
tenanceorganization, limitedservice health ganization or pre  abuseproblems in reasonably close proximity to the school in
ferredprovider plan is not required to reimburse a provider undehich the student is enrolled. The review is not required if the
sub.(1) (b) 2.for any services provided after arrangements dependenstudent is no longer enrolled in the school or if the cov
madeunder this subsection. eragelimits under thepolicy or certificate for treatment of nervous
(3) A health maintenanceganization, limited service health or mental disorders or alcoholison other drug abuse problems
organizationor preferred provider plan is only required to makbavebeen exhausted.
available,or make reimbursement f@n examination, evaluation  (b) Upon completion of the revieunder par(a), the medical
or treatment under sulfl) to the extent that the health maintedirector of the health maintenanceganization shall determine
nanceorganization, limited service healthgamnization or pre whetherthe policy orcertificate will provide coverage of any fur
ferred provider plan would have made the medically necessahertreatment for the dependent studemgrvous or mentalis-
serviceavailable to the enrolled participant or reimbursed the prorderor alcoholism or other drug abuse problems that is provided
vider for the service if any referrals required undeg(9.05 (3) by a provider located in reasonalgipse proximity to the school
hadbeen made and the service had been perfobyedprovider in which the student is enrolled. If the dependent stulieptites
selectedby the health maintenanceganization, limited service the medical directds determination, the dependent student may

healthorganization or preferred provider plan. submita written grievance under the health maintenanga-or
History: 1987 a. 3661993 a. 316479 1995 a. 27 nization’s internal grievance procedure established ursler
609.15

609.655 Coverage of certain services provided to (5) (a) A policy or certificate issued by a health maintenance
dependent students. (1) In this section: _organizationis required to provide coverage for the services-spec
(a) “Dependent student” means an individual who satisfies @ied in sub.(3) only to the extent that the policy or certificate

of the following: would have covered the service if it had been provided to the
1. Is covered as a dependent child under the terms of a poligpendenstudenty a selected provider within the geographical
or certificate issued by a health maintenangmoization. servicearea of the health maintenancganization.

2. Is enrolled in a school located in this state but outside the(b) Paragraplfa) does not permit a health maintenanagaer
geographicabervice area of the health maintenangawization. nizationto reimburse a provider for less than the full cost of the

(b) “Outpatient services” has the meaning given i632.89 servicesprovided or an amount negotiated with the provider
(1) (e). solely becguse the reimbursement rate for the.serwce viawiel .

(¢) “School” means technical college; a center or institutiorP€€N 1€SS if provided by a selected provider within the geographi
within the university of Visconsin system: arahy institution of Cal Seérvice area of the health maintenangaoization.
highereducation that grants a bachésoor higher degree. History: 1989 a. 1211993 a. 399

(2) If a policy or certificate issued by a health maintenanggg 70 Chiropractic coverage. Health maintenance ga-
organizatiorprovides coveragef outpatient services provided tonjzations limited service health ganizations and preferreuio-
adependent student, the policy or certificate shall provide €ovg{qer plans are subject to 632.87 (3)
ageof outpatient services, the extent and in the manner required pistory: 1987 a. 27
undersub.(3), that are provided to the dependent student while he
or she is attending a school located in this state but outside the g8®.75 Adopted children coverage. Health maintenance
graphicalservice area of the health maintenangganization, organizationslimited service health ganizations and preferred
notwithstandinghe limitations regardingelected providers, pri providerplans are subject to832.896 Coverage of health care
mary providersand referrals under $809.01 (2)and609.05 (3)  servicesobtained by adopted children and children placed for

(3) Exceptas provided in sulf5), a health maintenancega- adoptionmay be subject to any requirements thathealth main
nizationshall provide coverage for all of the following servicestenanceorganization, limitedservice health ganization or pre
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ferred provider plan imposes under699.05 (2)and(3) on the 3. Is services, equipment, supplies or drugs thaaacdlary
coverageof health care services obtained by other enrgiégtic  or incidental toservices described in sulitl.and are provided by
ipants. the contracting provider or selected provider

History: 1989 a. 336 (c) The health care is provided by a provider who is not subject

to par (a), (am)or(b) with regard to that health care and who elects
609.80 Coverage of mammograms. Health maintenance unzerg.)sc()9.9)25t(o)be subjgct to this paragraph.

organizationsand preferred provider plans are subject to s. (d) The liability is for the portion of health care costs that

632.895(8). Coverage of mammograms undéi32.895 (8)may dsth t that the health int 7t
be subject to any requirements that the health maintenagee or. xceeastne amount that the health manténanogaoization
nization or preferred provider plan imposes unde8G9.05 (2) insurerhas agreed, in a contract with the provider of the health

and(3) on the coverage of other health care services obtained®ye:tC Pay the provider for that health care.
enrolledparticipants. (Im) IMMUNITY OF MEDICAL ASSISTANCE RECIPIENTS. An
History: 1989 a. 129 enrolledparticipant, policyholder or insured under a policy issued
by an insurer to thdepartment of health and family services under
609.81 Coverage related to HIV infection. Health mainte  s.49.45 (2) (b) 2to provide prepaid health care to medmssist
nanceorganizations, limited service healthganizations and pre ancerecipients is not liable for health care costs that are covered
ferred provider plans aubjectto s.631.93 Health maintenance underthe policy
organizationsand preferred provider plans are subject to s. (2) ProHIBITED RECOVERY ATTEMPTS. NoO person may bill,
632.895(9). charge collect a deposit from, seek remuneration or compensa
History: 1989 a. 2011989 a. 35%.389 tion from, file or threaten to file with a creditporting agency or
. . haveany recourse againah enrolled participant, policyholder or
609.85 Coverage of lead screening. Health maintenance jnsyred or any person acting on their behalf, for health care costs
organizationsand preferred provider plans are subject t0 gy which the enrolled participant, policyholder or insured, of per
632'895(10)- sonacting on their behalf, is not liable under s{@).or (1m).
History: 1993 a. 450 ;
(3) DEDUCTIBLES, COPAYMENTS AND PREMIUMS. Subsections
609.91 Restrictions on recovering health care costs. (1) 10(2) do not afect the liability of an enrolled participanioli-
(1) IMMUNITY OF ENROLLED PARTICIPANTS AND POLICYHOLDERs, Cyholderor insured for any deductibles, copayments or premiums
Exceptas provided in sulflm), an enrollecparticipant or policy ~©Wedunder the policy or certificate issued by the health mainte
holderof a health maintenancegamization insurer is not liable "@nceorganization insurer or by the insurer described in sub.
for health care costs that are incurred on or after January 1, 1 ém -
andthat are covered under a policy or certificssued by the ~ (4) CONDITIONSNOT AFFECTING THE IMMUNITY.  The immunity
healthmaintenance ganization insureiif any of the following of an enrolled participant, policyholder or insured for health care
applies: costs,to the extent of the immunity provided under thégtion
(a) The health care is provided by a provider who satisfies a@dss:609.92t0609.935 is not afected by any of the following:
of the following: (a) An agreement, other thamatice of election or termination
1. Is an diliate of the health maintenanaaganization ©f election in accordance with@09.920r 609.925 entered into
insurer. by the providerthe health maintenanceganization insuretthe
sturerdescribed in sul{1m) or any other person, at any time,
whetheroral or written andvhether implied or explicit, including
anagreement thaturports to hold the enrolled participant, policy
holderor insured liable for health care costs.
(b) A breach of or default on an agreement by the health-main
tenance gyanization insurethe insurer described in syttm) or

2. Ownsat least 5% of the voting securities of the health mai
tenanceorganization insurer

3. Is entitled, alone or with one or mordil&ites, tosolely
selectone or moréoard members of the health maintenanga-or
nizationinsurer or has an #éfiate that is entitled to solelgelect

oneor more board members of the health maintenarganora- > DN
any other person to compensate the providieectly or indirectly

tion insurer : X :
or health care costs, including health care costs for wthieh

. i
4. Is entitled to have orr more board members of the healtfy, e q participant, policyholder or insured is not liable under
maintenance ganizationinsurerserve exclusively as a represeng,p 1) or (1m)

tative of the providerone or more of the providsrafiliates orthe The insol f the health . o
providerand its dliates, excepthis subdivision does not apply. (€) The insolvency of the health maintenamganization

to an individual practicassociation or anfilfate of an individual = "Surer Otr any person cont_r(zjactlngtr\:vnh thealth malntetnan(t:ﬁ
practiceassociation, organizationinsurer or provideror thecommencement or the

5. Is an individual practice association that is represented exjstenceof conditions permitting theommencement of insol

L Qr . R . .
its affiliate is represented, on the board of the health maintenaq\%ncy’ delinquency or bankruptcy proceedings involving the

SO falthmaintenance ganization insurer oother person, includ
organizationinsurey and_at I_east 3 of the boarrrubmbers_ Of. t_he ing delinquency proceedings, as defined i845.03(1) (b) under
healthmaintenance ganization represent one or more individu

- O h. 645, despite whether the health maintenanaganization
practiceassociations. L ) insureror other person has agreed to compensate, directly or indi
_(am) The health care frovided by a provider under a contractectly, the provider for health care costs for which the enrolled par
with, or throughmembership in, a person who satisfies (@ard, ticipantor policyholder is not liable under suf).

2,3,4.0r5. . - . .
D cm) The insolvencyf the insurer described in sufim) or

(b) The health care is provided bp®vider who is not subject an)(/ pe)rson contractingpwith the insurer or provdermLmecgm
to par (@) or (am)and who does not elect to be exempt from thigiancemenor the existence of conditions permitting the eom
parag_raprunder $609.92 and the healthare satisfies any of the ,encemennf insolvency delinquencyor bankruptcy proceed
following: ingsinvolving the insurer or other person, including delinquency
1. Is provided by a hospital or an individual practice associgroceedingsas defined in $45.03 (1) (b)under ch645, despite
tion. whetherthe insurer or other person has agreedampensate,

2. Is physician services provided under a contract thi¢h directly or indirectly, the provider for health care costs for which
healthmaintenance ganization insureor by a selected provider the enrolled participangolicyholder or insured is not liable under
of the health maintenanceganization insurer sub.(1m).
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(d) The inability of the provider or other person who is oweldealthcare costs incurred by an enrolled participant of that health
compensatiorior health care costs to obtain compensation fromaintenancerganization insurer
the health maintenanceganization insurethe insurer described History: 1989 a. 23
in sub.(1m) or any other person for health caestsfor which the
enrolled participant, policyholder or insured is not liable unde$09.925 Election to be subject to restrictions.

sub.(1) or (1m). (1) NoTiceoFELECTION. Except as provided in 809.93 a pro
(e) The failure of a health maintenancganmization insurer to Vider described in $509.91 (1) (c)s subjecto s.609.91 (1) (c)
complywith s.609.94 for purposes of recovering healthre costs arising from health

careprovided by the provideif the provider files with the éite
awritten notice stating that the provider elects to be subject to s.
609.91(1) (c)with respect to a specified health maintenanga-

(f) Any other conditions or agreements, other than a notice
electionor termination of election iaccordance with $09.920r
609.925 existing at any time.

Sty nizationinsurer The notice shall comply with the rules, if any
History: 1989 a. 231995 a. 27%.9126 (19 Y h
e a2 @ 1% promulgatedunder s609.935 The notice is ééctive on the date
609.92 Hospitals, individual practice associations and thatit is received by the &ite or the date specified in the notice,

providers of physician services. (1) ELecTion oF exemp-  Whicheveris later

TioN. Except as provided in 809.93 a hospital, an individual ~ (2) TERMINATION OF ELECTION. A provider may terminata
practiceassociation or other provider described B08.91 (1) (b) noticeof election under sulfl) by stating the termination date in
may elect to be exempt from 809.91 (1) (b¥or the purpose of the notice of election or in a separate written terminatiotice
recoveringhealth care costs arising from healtive provided by filed with the ofice. The termination notice shall comply with the
the hospital, individual practicassociation or other providef rules,if any, promulgated under 609.935 The terminatiorlate
the conditions under sulf2) or (3), whichever is applicable, are may not be earlier than 90 days after thicefreceives notice of
satisfied. termination,whether included in the notice of election or in & sep

(2) CARE PROVIDED UNDER A CONTRACT. If the health care is aratetermination notice.
providedunder a written contract between a health maintenance(3) EFFECTIVEPERIODOFELECTION. Section609.91appliesto
organizationinsurer and the hospital, individual practice associfealthcare costs incurred on and after thieeatfve date of the
tion or other providerall of the following conditions must be metnotice under sub(1) or January 1, 1990, whichever is laind
for the hospital, individual practice associatmmother provider until the termination date of the notice.
to secure an exemption under s(ib: History: 1989 a. 23

(a) Thecontract must be in fefct on the date that the health

careis provided, and the health care musphevided in accord 60993 Scope of election by an individual practice
ancewith the terms of the contract. association or clinic. (1) INDIVIDUAL PRACTICEASSOCIATION.

Theelection by an individual practice associatiomer s609.92
. - F . . to be exempt from €09.91 (1) (b)r the failure of the individual
vider must, within 3ttiays after entering into the contract, deIIVe{)racticeassociation to so elect applies to health care costs arising

to the ofice a written notice stating thétte hospital, individual ! . .
practiceassociation or other provider elects to be exempt fromfrsOm health care provided by any providether than a hospital,

. . : dridera contract with, othrough membership in, the individual
gojgilté?u(r%ejggongg%%Shall comply with the rules, if apgo- practiceassociation. A provideotherthan a hospital, may not

. exercisean election under 609.920r609.925separately from an
(3) CAREPROVIDEDWITHOUT A CONTRACT. If the health care is i qjividual practiceassociation with respect to health care costs

not provided under a contract that satisfies £2p.all of the fol  5igingfrom health care provided under a contract withmugh
lowing conditions must be métr the hospital, individual practice membershign, the individual practice association.

associatioror other provider to secure an exemption under sub. (2) CuNics. (a) The election by a clinic unde689.92to be

(1: exemptfrom s.609.91 (1) (b)with respect to services described

_ (&) The hospital, individual practice association or ofitef i, 5 509.91 (1) (b) 2and3. or the failure othe clinic to so elect,
vider must deliver to the &te a notice stating that the hospitalg, the election by a clinic under 809.925t0 be subject to s.

individual practice association or other providelects to be gng 91(1) (c)or the failure of the clinic to select. applies to
exemptfrom s.609.91 (1) (bwith respect to a specified health,o4th c(ar)e(c)osts arising from health care provid’ed pr;/pmy

maintenancerganization insurer The notice shall comply with \jqer through the clinic. A providemay not exercise an election
the rules, if anypromulgated under §09.935 unders.609.920r 609.925separately from the clinic wittespect
(b) If the health care is provided on or after January 1, 1998 health care costs provided through the clinic.

andbefore January 1, 1991, the health care must be provided a{b) The commissioner magy rule, specify the types of health

least60 days after the ﬁ_‘ﬁe recgives the notice under pi). carefacilities or oganizations that qualify as clinics for purposes
(c) If thehealthcare is provided on or after January 1, 199%¢ this subsection.

the health care must be provided at least 90 days afterfit® of History: 1989 a. 23
receivesthe notice under pag@).

(4) TERMINATION OFELECTION. A hospital, individual practice 609.935 Notices of election and termination. 1) IN
associatioror otherprovider may terminate its election under SUBACCORDANCEWITH RULES. If the commissioner promulgates rules
(2) or (3) by stating the termination date in thetice under sub. governingthe form ormanner of filing a notice of election orter
(2) or (3) or in a separate written termination notice filed with theinationnotice under $09.920r609.925 a notice of election or
office. The termination notice shall comply with the rulesrif, terminationnotice filed after the rules takefegt is not efective
promulgatedunder s609.935 The termination is &fctive for unless filed in accordance with the applicable rules.
anyhealth care costs incurred after the termination date specified2) ErrectorcerTAIN CHANGES. The efectivenesf a notice
in the notice or the date on which thetice is filed, whichever is of election or termination notice filed with thwfice under s.
later. 609.920r609.925is not afected by the renaming, re@mization,

(5) PrOVIDER OF PHYSICIAN SERVICES. A provider who is not merger,consolidation or change in control of the provjdesalth
undercontract with a health maintenancgamnization insurer and maintenance@rganization insureor any other person. The com
whois not a selected providef a health maintenancegamiza- missionermay by rule, require a provider to amend a notice of
tion insurer is not subject to 609.91 (1) (b) 2with respect to electionor termination notice if any of the events in thidsee

(b) The hospital, individual practice association or otirer
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tion or other changes fatting the accuracy of theformation 4.5%of the premiums earned by thealth maintenanceganiza-
occur. tion insurer in the previous 12 months.

History: 1989 a. 23 b. If the percentage of the liabilities of the health maintenance
organization insurer that are covered liabilitieatieast 90%, 3%

609.94 Summary of restrictions. (1) A health mainte o¢iy,e premiums earned by the health maintenarganaration

nanceorganization insurer shall deliver a written notice thatcorrilnsurerin the previous 12 months
plieswith sub.(2) to all of the following: .

(a) Each provider that contracts with the health maintenangéﬁ)beB:ngTl[gga?{]e;;ntlﬁlaery'r ;;2?'0§h5758n888|2?.ry surplus
organizationinsurer toprovide health care services, at the tim q g. ' Co
that the health maintenanceganization insurer and provider 1. If the percentage of the liabilities of the health maintenance
enterinto a contract. organizationinsurer that are covered liabilities is less tB8fo,
(b) Each selected provider of thealth maintenanceganiza- 070 of the premiums earned by the health maintenarganara-
tion insurer at the time that the provider becomes a selected pHg" Insurer in the previous 12 months.
vider. 2. If the percentage of the liabilities of the health maintenance
(2) The notice shall contain aummary of ss609.91 to organization insurer that are covered liabilitieatieast 90%, 3%

609.935and609.97 (1)and a statement thitte health mainte ©f the premiums earned by the health maintenarganaration
nance organization insurer files financial statements with th#surerin the previous 12 months.
office which areavailable for public inspection. The commis (2) MODIFICATION BY RULE ORORDER. The commissioner may
sioner may by rule, specify a form for providing the noticerequirea greater amount or permit a lesser amount than that speci
requiredunder this section. If the commissioner promulgatd®d under sub(1) by rule promulgated, or order issued, on or after
sucharule, any notice delivered on or after thieefive date of July 1, 1989. The commissioner may consider the risks and fac
therule shall comply with the form specified by rule. tors described under $23.11(1) (a)and(b) in promulgating a
History: 1989 a. 23 rule or issuing an order under this subsection.

(3) AMOUNT OF SECURITY SURPLUS. A health maintenance

gggége%rggﬂri?zi?t?orn igg&’gﬁ/\?hg%%yﬂfﬁ; Iice'?]sg?jag? @?ﬂ;‘é‘a organizationinsurer whetherfirst licensed or aanized before,
before,on or after July 11989, shall maintain, on and after Janen or after July 1, 1989, shall maintain a security surplus in the

ary 1, 1990, at least 65% of its liabilities for health care costs %gg; ?;S?tg;yatgi commissioner unde683.12
coveredliabilities. ’ ’

History: 1989 a. 23 609.98 Special deposit. (1) DerINTION. In this section,

609.96 Initial capital and surplus requirements. “premiums”has the meaning given 9“d3695-51 )@ 1. )
(1) MINIMUM CAPITAL AND PERMANENT SURPLUS. (a) Excepts (2) Duty; amoUNT. (a) Before April 1, 1990, and before April
providedin par (b), if a health maintenancegamization insurer 1 of each following yeara health maintenance gamnization
is first licensed or @anized oror after July 1, 1989, the minimuminsurershall deposit under $01.13an amount that is at least
capitalor permanent surplus for the health maintenangaroza- equalto the lesser of the following:
tion insurer is $750,000. 1. An amount necessary to establish or maintain a deposit
(b) The commissioner may require a greater amount or per@fualing1% of premiums written in this state by the health main
alesser amount than that specified under €ltby rulepromut  tenanceorganization insurer in the preceding calendar.year
gated,or order issued, on or after July 1, 1989. 2. With respect to the amount due before April 1, 1990, 0.5%
(2) INITIAL EXPENDABLESURPLUS. A health maintenancega- of premiumsaritten in this state by the health maintenancmor
nization insuresubject to sul{1) shall have an initial expendablenizationinsurerin the preceding calendar yeanless otherwise
surplus,after payment of all ganizational expenses, of at leasprovided by rule or order under pé).
50% of the minimum capital or minimum permanent surplus 3. \\jth respect to the amount due in the years after 1990, one-
requiredunder sub(1), or such other percentage as the commigsjrd of 1% of the premiums written ithis state by the health
sionerspecifies by rule promulgated, or order issued, on or afiehintenancerganization insurer in the preceding calendar year
July 1, 1989. unlessotherwise provided by rule or order under. ga.
History: 1989 a. 23 . .
(b) The commissioner mapy rule or orderrequire that the
609.97 Compulsory and security surplus. (1) Amount depositunder par(a) be in an amount greater than that provided
OF COMPULSORY SURPLUS. Except as otherwise provided by rulg/nderpar (a) 2.or 3., but the commissioner may not require an
or order under sul§2), a health maintenancegamization insurer amountexceeding the amount provided under. (&@r1.
whetherfirst licensed or @anized before, on or after July 1, 1989, (3) Status orDEPOsIT. A deposit under this section is in addi
shallmaintain a compulsory surplus in amount determined as tion to any deposit otherwise required or permitted by law or the
follows: commissioner. An amount deposited under this section is not
(a) Beginning on July 1, 1989, and ending on December 3vailablefor the purpose of determining permanent capital or sur
1989,the compulsory surplus shall be equal to at leagjribeter PIus, compulsory surplus or théinancial condition, including
of $200,000 or 3% of the premiums earned by the health mairitgsolvency,of the health maintenanceganization insurer
nanceorganization insurer in the previous 12 months. (4) ReLEAsEOF DEPOSIT. A deposit under this section may be
(b) Beginning on January 1, 1990, aending on December releasedonly with the approval of the commissioner under
31, 1991, the compulsory surplus shall be equal to at least f{#L.13(10) and only in any of the following circumstances:
greaterof $500,000 or: (a) To pay an assessment undeB46.51 (3) (apr (b).
1. If before January 1, 1991, 3% of the premiums earned by () To the extent that the amount on deposit exceeds 1%-of pre
the health maintenance ganization insurer in the previous 12mjums written inthis state by the health maintenanagaoization

months. insurerin the preceding calendar year and the deposit is not-neces
2. If on or after January 1, 1991: saryto pay an assessment unde46.51 (3) (apr (b).
a. If the percentage of the liabilities of the heaithintenance  (c) To pay claimants and creditors as provided 160%.13 (2)
organizationinsurer that are covered liabilities is less tB@fo, History: 1989 a. 23
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